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STATE OF SOUTH CAROLINA

(Caption of Case)

Exlmpiv; Application for a Class C Charter Certificate fro_
John DOe dba Doe's Limo

COLUMBIA VISTA TRANSIT SY_EBM

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

N E.. q . I ql . "7"

If this is yot_r tint _imc filing an applJ_atio_with the PSC, you will _et
have a Doek_ Number. The Commimsion will usign one to you, If you
have flied wlth the Commission before, a Docket Number was assigned
and should be entered above,

(PleL_ type or print)

Submitted by: NOt_M;tN StIMMERS

Add_s: 22OR W&SWYN_TON STREET

COLUMBIA SC. 29204

Telephone:

Fax:

Other:

Emaih

803-586-0980

803-254-4401

n suo lumbiavis ta @gmail, corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the firing and seevice of plem:U._ or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing avd must
be filled out completely.

NATURE OF ACTION all that(Check apply)

[] Application-ClassA/A Reslricted

[_ Application.ClassC Taxi

[] Application-ClassC Charter

Application.ClassC CharterBus

[] Application-ClassC Non-Emergency

V'_ Application-ClassC StretcherVan

[_ Application - Class E Household Goods

[] Application - Cla.qs E Hazardous Waste

Application

[] Request for Extension to Comply with Order

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

['--] Request to Amend Pa._enger Limit

Request

[_ Exhibit

[] Late.Filed Exhibit

[] Letter

Proposed Order

[] Publishb'_s Affidavit

Request for Order Granting Authority to Obtain a Certificate [] Reservatio_ Letter

[] ofPublicConvenience and NecessitytobeRescinded [] Response Y'A_

[] Rcqucn for CanccUation of Cectiflcate _ Return to Petition '__',-_

[] Requc_ forReinstatement _ -,_c ' _---

have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 8_896-5 I00...-If you
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South CaroUna 29210

(Mailin$ address; Post Office Drawer I1649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: 4/'7/2014

Application ishereby made fora Certificateof Public Convenience and Necessity, inaccordancc with the provision

of S.C. Code Ann., § 58-23-I0,etseq. (1976),aod amendments thereto.

I.Name under which businessi._tobe conducted (corporation,partnership,orsoleproprietorship,with orwithouttradename.)

Teo3
C 0L UMB ZA_V_LS T__mg_ ____s T T

2208_ WASHINGTON STREET.CO[UMBTA SO. 2q9_¢_4
Street Address ofApplica,t

MailingAddress of Applicant (ifdi_YerentTrom street_i]drcss)

803-586-0980 803-254-4401

Phone _.'x

ns COlumbiavista_amail. com
Email Address.....

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existencc from the South Carolina

Secretary of State and the Ardclcs of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" CcrUficatc.)

3. Select Entity Type: (Check one)

[] Individual Owncr/Solc Propr.ietorship

[-] Partn_-ship - List names and addresses of all person having an interest m the business.

Corporation - List names and addresses of two principal officers.

NORMAN SUMMERS

EDDIE SQUI RWES_

1 of7
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DESCRIPTION OF EQUIPMENT

W_GHT SEATING
MAKE YEAR & MODEL VIN# F_,M_TY CAPACITY

VAHOOL 92 YE2TA72B7M2020912 26000 49

MCI 93 MCI2 IMSRCM7AXPP045826 26000 47

SETRA 1992 setra WKKI38RAINI030284 26000 49

2 of 7
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INSURANCE QUOTE

This form _U_.T_BJ__C.Q_LE_T_/__ by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,
The insurance quote must bc complete, listing current insurancc premiums. At the discretion of the Commission, a copy of curr,_at
in_rance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has bccn approved and an order has bccn is.,mcd by the PSC. THIS IS ONLY A QUOTE,.

The followinginsurancequote is for:

Name of Applicant

Addressof Applicant

Amo_untof_reml_tm: Limits Ouoted: fSee Below)

Liability Insurance $ _ Limits __..__; ________ ___ C___ | ,

The above quoted premium is for a term of _ _ months.

Minimum Limits -Intrastate Only:

16 or More Passengers* $ 25,000/300,000/25,000 * Passengers _ Number of seatbelts in the vehicle,
thedriver'sseatbelt

Home Office AddressofCompany f_

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets theminimum in._ttrancelimitsprescribed.The insurancecompany making thisquoteisauthorizedby the
South CarolinaDepartmentofInsurancetodo bus_h_ssinSouth Caroliug_---"'-..

...........
I Date AuthorizedInsunmceCompany Representative'sSignature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vicki¢ Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worlter's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-off,lit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agreg to pay an annual ass¢ssment to the South Carolina Secotld Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-iusuraoce.

3 of7
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_ame of App)icanf .... ,"

,.2<<-6
U,S.D.O.T No. ICC No.

I. Does Applicant have a Safety Rafij_om the U.S.D.O.T.?

0 Yes (_qo O Perlding (Submit.whenrc¢eJved.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (I 2) months? j
0 Yes (_ No

3. Are there currently any outs tan_gjudgmcnts against the Applicant?
0 Yes _ No

IfYes, indicatenature ofjuflgement(s) againstapplicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

op_s in South South Carolina, and does Applicant agree to operate in compliance with these regulations?
O No

5. Is Applicant aware of the Commission's in.surancerequircments and the insurance premium costsassociated

th(_yeith?

s 0 No

4 of 7
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PUBLrC SERVICE; COMMI_$1ON OF SOUTH CAROL]_A
POST OFFICE DRAWER 11649

COLUMBIA, $OI.TTH CAROLINA 2921 !

Applicant is familiar with the provision of S,C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. ! 03-24| of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code A_n. Regs., 1976), and R.38-400 through R.38-503 of the Dcpartmcrtt of Public Safety's Rules arid

Regulations for Motor Carriers (Volume 23A, S.C, Code Ann., 1976) and amendments th¢reto, and hereby
promises compliance therewith,

The Applicant for the Certificate as set forth in the foregoing, swear or affEm that all statements contained in
the above applicatiot_ are Izue _,od correct.

" ""- "Applica:rlfs S_atur¢ ..... "

Tide of Applicant (e.g.President,Owner, etc.)

STATE OF $olYr]EICAROLINA

,W *

This _ day of __:'¢,_

Notary Public' 5 _ m,.,,.,_ i

---, .... .. UBLIG . -
Commission Expires (..,,._.,t...,e=P_ . ..,"

%={ ly r,._,_%.v,.=<,'.,
rttfttFHl|)_,'4_ _

5 of 7
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_%,,]1v - _ r f,.... f_ • .,¢,,,-,_ ,,., • .... , ,. _,'.;,
t_,, . .L_Y,, . _ ..'" "..r.,.r,%

Nt_t=_, t), kv ',- r _ , I_,..tj/_H _, , _.
----' : mm_ w,mmm : _-

Colnmi_ionEzp,¢!l---_._.k _USLIC ./ ,_

% u,_',,. " ,.'
_."?_/,:. ............. L',_ _,# ..

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

#%" _ .

Safety Certification

If your operations are _b.iect to Safety Fitness Procedu..._s of. the Fcderal Motor Carder Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Radng, you must certify a.._followsi

Applic,-mt has access to and if familiar with all applicable U.S.D.O,T. regulations relating to the safe operation of
commercial vehicles. ]'nso certifying, applicant is verifying that, as a minimum, it:

], Has in place a system and an individual responsible for en._dng overall compliance with the .FMCSR andthe HM regulations;

2. Can produce a copy of the FMCSR and the FIM regulations;
3, Has in place a driver safetyloHent_t_on program.;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirement._ in accordance with 49 CFR Part 391.5IC;

5. Has in place policies and proccdures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours ofservicc and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6, .Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFRPart 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_es 0 Not Applicable

Exempt Applicants-Ifyou willoperateonly smallvehicles(OVWR of I0,000pounds orless)and do not transport

hazardousmaterialsina quantitytorequireplacardingunder theHM regulationsand arethusexempt from the FMCSRand H'M" regulation, you must certify &_follows:

Applicant is familiar with and will observe FMCSR general operational safety flanks guidelines,

PLEA_GHECK THE APPROPRIATE RESPONSE BELOW:

Yes 0 Not Applicable

Any applicant who cart/ties they :,re in compU_nce with FMCSR and/or the FIM regulations and upoo completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I.L_#'./_at_,,.- _j.f__ verifyunder penalty ' thelaws oftheStateof South Carolina,' of pea'jury under

that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am

qualified and authorized to file this application. I know that willful misstatement., or omissions of material fact constitute

criminalviolationspunishableby imprisonment and finesasprescribed,by law. (Note: "ibisoath embraces allschedulesand

_pplemcntal filings tothis application), _'-'_L___.

_'- _ Applicant's Signature '" ' ....

P_Appllcstion._
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Incorporation, Nonprofit Corporation

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

COLUMBIA VISTA TRANSIT SYSTEM (CVTS),

a nonprofit corporation duly organized under the laws of the State of South
Carolina on January 23rd, 2013, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed a Declaration and
Petition for Incorporation of a nonprofit corporation for Religious, Educational,
Social, Fraternal, Charitable, or other eleemosynary purpose.

Now, therefore, I Mark Hammond, Secretary of State, by virtue of the authority in
me vested by Chapter 31, Title 33, Code of 1976 and Acts amendatory thereto,

do hereby declare the organization to be a body politic and corporate, with all the
rights, powers, privileges and immunities, and subject to all the limitations and
liabilities, conferred by Chapter 31, Title 33, Code of 1976 and Acts amendatory
thereto.

Given under my Hand and the Great
Seal of the State of South Carolina this

23rd day of January, 201 .

N_e, TlllI _rtW_dtO doe, r_t ¢u,JeTh eW relXW;_'_l[l_l ¢_.rl_lr4t tees or I_r_cmowed by 1.he.C,4_3_mt_n to _ 5_Jih C_r_lnm Tin( .C_. mii__o_nt_the
C_ hll_ fllDd the l¢lnuet re_otl.* will1 '_ TAX COmmllpSl_l_. If B il Itl_porta_ to kPx_wwne_'ler 1.,legarpon_i<m mlO plllg ml mxos (=uoto u'_ =[m_
Gma_-", ¢mc_Pm_'_qmlthe annual mparln, a oertl/tr_to =/(_nlptienoa rnu_ be O_r.=cl flo_ t_e Tex Comtnl$tlon.
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._'_mD 1"OW A I"RUSANDC_RR__'__: _ ,'"',_,*,:;;' ,_':,!
TAKEN_OM _D COMP_ED_ _"
O_JQIN_U.ONFILe_NTHiSOF_C_

STATE OF SOUTH CAROLINA
SECRETARY OF STATE dAN 2 3 2013

ART,C  OF COR.OR*T,O.
Nonprofit Corporation- Domestic _ _,-_, IJ_--- -.O ,,

Filin_ Fee $25.00 &_e=_w_(yOlti_t_ OFi01jiW_l_Ot_

TYPE OR PRINT CLEARL Y I_ BLACK

Pursuant to S.C. Code of Laws §33-31-202, the undersigned corporation submits the following information:

1. The name oCthe nonprofit corporation is _SjLS._stom. (CV1"S)

,

The initial registered office (regi_ered agent's address in SC) of the nonprofit corporation is

_,,_,,_'O _ W=s,_.i_too..Stmet
Street AddrcsJ

Columbia PJcbl_=nd SOuth Carolina
City County $_(e

The name of the registered agent of"the nonprofit corporation at that office is

Norman_ummers
Print Name

29204_.
zipc_c '_

3_ Check "a", "b", or "c" whichever is applicable. Check only one box.

a. [ ] The no_profit corporation is a public benefit corporation.

b. [ ] The nonprofit corporation is a religious corporation.

c. [x] The _o_profit corporation is a mutual benefit corporation.

, Check "a" or "b", whichever is applicable.

a, [x] This c_rporation will have members.

b. [ ] This corporation will not have members.

The address of the principal office of the nonprofitcorporation _s

_<;_ <_t_" Washlr_nton..Street

Colum..bla Richland
City County

Street Address

South Carolina 2920_
State Zip Cod_

NP - r_meb'tie • Artidm t_tInr,cepcmttic_

130123-0117 FILED: 0112,_013

COLUMBIA VISTA TRANSIT SYSTF..M (cv-r$)
Fillr_l Fet_.; $25,00 ORIG

ttlBIDIIIIIII|II|g||ll ""
Ch2012

Mad< H_mmond South C_otina S_cmtary of _t_te



83/2G/2814 84:82 8832544481 UHOP PAGE Ii

,

N_m¢ofC_r1_mt;o.Columbla Vista,T.ransitSystem (CVTS)

If this nonprofit corporation is either a _ or r_e...lisdo_uscorooration complete either "a+' or
"b", whichever is applicable, to describe how the remaining assets of the corporation wiT] be distributed

upon dissolution of the corporation. _you sre going to apply for 501(c)(3) status, yea mu_ complete
section "I."

L r..1

[]

Upon dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the .meaning of section 501(c)(3)of the Internal Revenue Code, or the
corresponding section of any z_turc Federal tax code, or shall be distributed to the

Federal government, or to a state or local government, for a public purpose. Any such
asset not so disposed of" shall be disposed of by the Court of Common Pleas of the

county in which the princJpaT off_ce of the corporation is then located, exclusively for
such purposes or to such organization or organizations, as said court shall determine,
which are organizedand operatedexclusivelyforsuch purposes.

!fyou choose toname a specific501(c)(3)entitytowhich theassetsshouldbe

distributed., please indicate the name of the selected entity.

OR

b. []

[l

Ifthedissolvedcorporationisnot describedinSection501(c)(3)oftheInternalCode,

upon dissolutionof the corporation,the assetsshallbe distributedtoone or more public

benefitor religiouscorporationsortoone or more ofthe entitiesdescribedin(a.)above.

Ifyou chose toname a specificpublicbenefit,r¢ligiouscorporationor 50l(c)(3)
cntitytowhich theassetsshouldbe distributed,pleaseindicatethename ofthe selected
cntity.

7.

If the corporation is a mutlai benefit coJrD0ratiO_ complete either "a" or 'b", whichever is applicable,
to describe how the (remaining) assets of the corporation will b¢ distributed upon dissolution of the
corporation.

b. []

Upon dissolution of the mutual benefit corporation, the (remaining) assets shall be
distributed to its members, or if-it has no members, to those persons to whom the
corporation holds itself out as benefiting or serving.

Upon dissolution of the mutual benefit corporation, the (remaining) assets,consistcnt
with the law, shall be distributed to

=

The optional provisions which the nonprofit corporation elects to include in the articles of

incorporationareasfollows(S¢¢ S.C.Code ofLaws §33-31-202(c)).

The Board of Directors will act as advisors to the corporation

M_ - Oomc4ti_ - Artlcla._ of lnoorpOr_tm

I%¢m Rtwllod by the South Otrollno

5¢¢rotm'y of State, M_¢K 20;2
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Nm_cofCo,,,mion Columbia vista Tranlit System (_VTS)

12

, The name and address of each |n¢orporator {s as follows (only one isxeanired, bu.t you may have

Nllm¢ A.ddrlt_.q Zlp Cocle

Name Address Zip Code

N_n¢ Addr¢_ Zip Code

10. Each original director of the nonprofit corporation must sign the articles but only if the
directors are named in tbese articles. ....'F A"

__t___-s _-.¢J_ .2'2a_ /,_z_.sHI.e7",_. _ _ " •
Nm_ (o.,y_f.,_.d i. _clc,) - _tg_._,_J_-_o7 -_= _-_ =- ----

Name (only if namedin artlcl_) Sisnatureof director

Narnc (only ifn_med in _-ticles) Signature of director

1], Eac_incorporator listed in_ _ sign the articles.

_5_'___'__.,,_,_Z,_ _ _ j.,_.a_-,,_,,,_-__. _ __ _ _. --

Signature of inco'rporator

]2.
If the document is not to be effective upon filing by the Secretary of State, the delayed effective

date/time _s

• Articles oflncorporation (in duplicate)

a $25.00 made payable to the SC Secretary of State - Political Associations must also submit CL-1 form and
addltio]_al $25.00 fee

u Self-Addressed,Stamped Return Envelope

s Return all documents to: South Carolina Secretary of State's Office
Attn: CorporateFilings
1205 PcndlctonStreet,Suite525

Columbia, SC 29201

NP - Dnme_t|t. Arfl¢l¢$ of Inenrpomdoct
Fm11_Reviled by the $ottth Carolina

$_m_'y Of_llll¢. M_¢h 2012


